~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF STATEL
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

AARON FOODS, INC.

Pnnmpal Place of Busingss

2070 § UNIVERSITY DA
DAVIE FL 33324

2. Prncipal Place of Busme:;s

DOCUMENT # 880052

(1)

M FiNale} Addmss

20720 S UNIVERSITY DR
DAVIE FL 33324

U

3.

2a, Maing Address &

TFELNUMmbe

Diate Incorporatod or Grafied '_Fs;. Dale of Last Repart

Applied For

21 l 26] 65'02%80 Not Applcable
iter . e, Sui o#, 3 iti
Suite, Apt. #, elc | Suite, Ant. #, elc 5. Cortroale of Slatus Desred O $8.75 Additiona)
22 27] Fee Required
City & State | Oy & Siale 6. Election Campaign Financing $5.00 May Be
2?l 23] Trust Fund Contribution Added to Fees
2P | Country | 21 ~ Country 8. This corporation has hab ity intangiolo tax under 5 199.032,
24 \ 25:1 29 ag Fionoa Statutes Fves [LIMa
- 9. Name and Address of Curvent Registered Agent ~ ~ | '+ 0. Name and Addiess of Naw Registered Ageni
81| Namg
SHANRGYN, MICHAEL SEAN =Je MoST—
y 82| Street Addiess (".O. Bo Numhgr is Not Acceplat
5851 NE 2.JERR LUTIES TN i e
FT LAUDE FL 33308 8
B4 w\—y o T [55] Zip Code
AVANAT FL || 233023

11. Pursuant to the provisions of Sections 607.0502 and
or registered agent, or both, in the Stave of Florida. Sue

familiar w%Laccept the obliggfions of. § 05
SIGNATURE ¢ ﬁc .
_‘-Y;fl\ﬂ Crineg naw. of ghisteed m‘!. ait n)/n 'y

Joration subinils this statement for the purpase of changing its registered office
oc??f dwectors. | herehy accept the appontment as registered agonl. i am

‘ o __..zjn\%..

12. Of LICERS AND D(‘Mé'}ﬁf/
nie DELETE 1 le F
NaME MOST STEPHEN 12 NAMI
SIREET ADDRESS 11430 NW 24 ST 13 G7REHT ADDRESS
Cily-57-20 PLANTATION FL o o sonyesiean
TI"LE [] DELETE RIS
NAKE 77 NANE
STHEET ATDRESS 2 3STREE] ADDRESS
GIAREIN (s o . e ZACIY-ST-2F .
NIt [J DELETE FTATILE
NAME 32 NAME
STREFT AZORESS 33 STHEET ADDRESS
CITY-St-2IF e e Q38C 0y ST 2R e
TIRLE [ DELEIE 411U
NAME 42 NaME
STREET ADDRLSS 4 3SIREET ADDAESS
| _£y-st-2 e . pracpwest-ze 4
TITLE [ DELETE 5 1 THLE
KNAM? 53 NAME
STHEE) ACDRESS 53SIRET T ADDRESS
Ly -S04k _ e QRADST L
TILE [J DELETE 6 1TILE
M 67 NAt
STRFET ADDRESS 63 STREFT ADDRESS
CIY-S1- 219 £4CITY-S1-2IF

cr e dabegi DAl _—
SO | 1)
ADDiT\ONS"CHANCES TO OFFEGE RS AND DIEE_T_QF?::‘_INJ_Q g
Tl trangs [ Addilion -
%
LL)
&
_ N _ e =
[ Crange [ Addtan | O
T "Cithage T Additon
i ) N ) [ Change [ Adddion |
o [ Change  [] Addition
B T [ Crangz [ Addilion

certify that the nfarmation irte
oalh that | am an officer or dire

/-—-.———_H‘—‘h'-\
14. | do herebyy cenity that thegnformation supplhod with

lis Fling is vo:]?{ari\y furnished and does not gualify for the exemption stated in Section 11Q.07(3%K). Florida Statutes. | further
zated on thl annual regon ov Supplcmenlal amual report \q trua and accufalo and that my &gnaturo shall have the s;m 3] \egal effeul as if made under

H(ﬁ‘ﬁ]

3cS-Hd<d

e Pricoe §




